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CHAPTER I 
INTRODUCTION 
Purpose and Value of the Study 
Heart disease is one of the greatest of the chronic disease problems 
of children. In most cases norm$1-,...li..fe is interrupted, the extent of 
interruption depending upon the severity o:f the heart condition. A child 
'With heart disease is affected in his most important :formative years, 
when he should be developing his body, his personality, and his relation-
ships with his :family and with the outside world. Not only does it affect 
his early years, but it also has unfavorable influences in varying degrees 
upon his activities all through his later li..fe.l 
Because of all these factors, the supervision of children vdth 
cardiac disease is a many-sided problem. It is a problem that mst be 
dealt with by many different individuals and agencies-the parents, the 
schools, the private physician, the public health nurse, the occupationai 
therapist, and the hospital clinic with its team of doctors, nurses, and 
social workers. The purpose of this study is to learn more about the 
role of the medical social worker in a clinic devoted entirely to the 
medical supervision of children with cardiac disease-the Children r s 
Cardiac Clinic at the Massachusetts Memorial Hospitals. In this clinic, 
as in others like it, it is recognized that medical care alone is inad-
equate, and is economically wasteful unless along with it there is study 
and active planning to meet the child • s emotional and social needs. The 
writer asked the physician in the Children's Cardiac Clinic :for an 
l Ethel Cohen, nThe Social Component in Heart Disease, 11 The 
.American Heart Journal, 16:422, October, 1938. -
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opinion on the need for social service in this clinic. He stated that 
the social and emotional factors are of extreme importance in the recovery 
of a child With heart disease and the maintenance of' a state of ma.x:imum 
well-being in the child. For this reason he felt that the medical-social 
treatment of' the patients is a vital part of the clinic program. 
By- studying the medical-social service. given to all the patients seen 
in this clinic over a three-year period, it will be possibll.e, it is hoped, 
to obtain an idea of the types of social problems most often met with in 
this disease and how these problems are dealt with by the social worker. 
Some idea may then be gained of the function of' the social worker in this 
type of clinic and the value of her work. A study such as this-of nee¢ls 
that have appeared and service given-is basic to an evaluation of the 
worker 1 s role in the clinic and is necessary if it is to be compared with 
similar clinics in other hospitals. 
Scope of study 
This study includes all of the patients seen in the clinic during 
the years 1947 to 1949, inclusive, whether they were new patients or 
patients being followed from previous years. Because the clinic is a 
comparatively small one which meets only once every two weeks, the -writer 
felt it necessary to cover a period of time which was long enough to give 
a satisfactory picture of the various types of service "Which the social 
worker in this clinic is called upon to give. The :rmmber of patients seen 
in this three-year period chosen .for study seemed adegp.ate to .fulfil this 
need. A total of' sixtr,r-nine patients was seen in this period. Of' these, 
' t. thirty-eight were known to the clinic before 1947; two were admitted as 
new patients in 1947; fourteen were new patients in 1948; and :fifteen 
were n~ to the clinic in 1949. 
2. 
Sources of Data 
Information for this study was obtained from the following sources: 
1. The card file in the Social Service Department in which is kept a 
card for each patient who has been given some type of social service. 
2. The social service records kept for those patients who have been 
given a comprehensive type of social service. 
3. Medical records. 
4. Consultation with Miss Mary Eatinger, social worker in the Childrents 
Cardiac Clinic, and with Dr. Gabrielle Rubin, the physician in the 
clinic. 
5. Reading in books, pamphlets, and periodicals on the subject. 
Method of Procedure 
A schedule was prepared containing a list of the medical and social 
I 
factors Which it was necessary to determine for each case in order to 
develop the subject. 2 :Medical records were consulted for all si.xty~nine 
of the patients in order to obtain identifying data and diagnoses. The 
writer then determined which of these patients had been known to the 
Social Service Department by consulting the file cards in the Social 
Service office. From these cards and the social case records, the social 
information for each case was gathered. The data thus obtained were 
then classified and evaluated. 
2 For copy of schedule, see p. 66. 
I 
• 
CHAPTER II 
BACKGROUND OF THE STUDY 
Histor;y: £!: ~ Hospitall 
For a better understanding of the clinic situation, it is helpi'ul to 
have a background picture of the clinic and the hospital of which it is 
a part. 
The Children's Cardiac Clinic is a part of one of the largest and 
most thoroughly eCFipped medical centers in New England, located at 
750 Harrison Avenue in Boston. It consists of a group of five memorial 
Uil.its-for research, the Evans Memorial; for ward and private bed care, 
the Robinson and Collamore Memorials; for contagious diseases, the Haynes 
Memorial; and for out-patient care, the Talbot Memorial, in which the 
Children r s Cardiac Clinic and the other clinics are located. In these 
five units is covered practicaJJ.y every phase of medical need and free 
or low-cost medical care is provided for those who need it, regardless of 
race, religion, or residence. The hospital also provides medical care to 
patients in their homes within the hospital district through its ·Home 
Medical Service, 'Which serves persons who carm.ot afford to pay a private 
physician and who are too ill to come to the Ot.tt-patient Department. 
The hospital· had its beginnings 'When, in 187l, a small sixteen-bed 
homeopathic hospital was opened by Dr. I. Tisdall Talbot, in what is now 
downtown Boston. So popular was the new principle of' homeopathy th~t -
l Massachusetts Memorial Hospitals, A Guide f'or Volunteers. 
- .......... ~------'Let's Glance Tr1rough t~ts 
Memorial Hospitals. 
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this little hospital was crowded out and the establishment of a larger 
and better-equipped hospital became imperative. At about this time the 
Boston University School of Medicine was opened under the auspices of 
homeopathic physicians and became heir to the buildings and land of the 
New England Female Medical College on East Concord Street between Harri-
son Aveme and Albany Streets. A lot of land adjoining the Boston Univer-
sity :Medical School was purchased"f:rom the city of Boston and a forty-bed 
hospital, the :present Talbot Memorial, was opened in 1.876. The need for 
expansion contimed and with the help of a state grant of $120,000, 
su.rgica.J.. and medical 'Wings vvere added in 1884 and 1891, the mmber of 
beds being increased to two hundred. The hospital still maintains its 
close association with the Medical School by serving as a teaching hos-
pital. 
In 1885 a Nurses r _Training School was established in connection with 
the hospital and today provides excellent instruction and experience in 
practically every branch of mrsing. The Massachusetts Homeopathic Hos-
pital received increasing recognition in the community and more and more 
demands were made on it. In 1908 the second of the memorial units-the 
Haynes Memorial-was built in Brookline to care for patients with con-
tagious diseases, its service extending to many towns and cities through-· 
out the state. In 1912 a research unit, the Robert Dawson Evans Memorial, 
was added.. Its purpose was a triple one--to investigate causes of disease, 
to discover new treatment methods, and to prevent disease through educa-
tion. This research unit, since its establishment more than thirty-five 
years ago, has made many important contributions to medical science, in-
cluding contributions to the study of heart diseases by the use of X-ray. 
Here was developed the ingenious mechanical heart -which simulates disease 
of the heart for demonstration and research work. A study concerned with 
5. 
·---·-· - ·------,~----
the prevention of hemolytic streptococcus infections in children with 
rheumatic heart disease has been undertaken, as well as studies con-
cerning the relation of nutrition to heart disease. 
In l9l6 Mr:-. Wallace Robin5on, a prominent Boston merchant, donated 
the Jennie M. Robinson Maternity Building as a memorial to his wife. In 
order to meet the pressing need for a more modern general hospital build-
ing, the general wards and private rooms of the Talbot Memorial were 
transferred to the Robinson Memorial Building in l932, only one floor 
being kept for maternity care. This building, together with the latest 
unit-the Collamore Memorial added in l935-provides the latest in modern 
eq).lipment and comfort for the care of the sick. These two memorial units 
have over tvro hundred beds-private, semi-private, and ward--and provide 
care for patients who need general medical, surgical, and obstetrical 
care. It has one of the most up-to-date operating rooms in the country 
and has excellent X-ray and laboratory facilities • 
.As homeopathy declined at the end of the century, the name of the 
hospital was o.fficially changed, the memorial units being incorporated 
under·a new title--the Massachusetts Memorial Hospitals--a voluntar.y, 
tax-free hospit~ organized as a non-profit institution supporteq ~urough 
indivichlal contributions, coi!lilillnity fund, and endo"WI11ent. 
In contiming to keep abreast of the times, the hospital established 
a Social Service Department in l920. It started with one worker, but as 
the medical-social needs of the patients began to receive more attention, 
the department gradua.J..:cy increased to meet more ade~ately these needs. 
The department now consists of the Director of Social Service, ten social 
workers, and one case aide. One of the social workers was added in l9 49 
to take over the job of social admitting in the out-patient department, 
in line with the current belief that a person trained in the social work 
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skills is best equipped to meet the needs o:f the sick person when he :first 
comes to the hospital. The department is used as a teaching center by 
Boston University, Simmons, and Boston College Schools o:f Social Work. 
The purposes of a modern hospital are three-fold--to give care to 
the sick, to add to the body" o:f scientific knowledge o:f health and disease 
through research, and to provide opportunity :for teaching. The Massa-
chusetts Memorial Hospitals-a Grade A hospital, approved by the .American 
Hospital Association, the American College of Surgeons, and the American 
Medical Association--is fulfilling all these purposes. It is inqeed :for-
tunate that a sick person can come to such a hospital with modern :facili-
ties :for diagnosis and treatment o:f all his medical problems. The 1liassp.-
chusetts :Memorial Hospitals is a hospital 'Which, though large anq depart-
mentalized, attempts to individualize each patient, particularly througp 
' 
use o:f the trained social worker. The Children r s Cardiac Clinic, thougp. 
a small part of one of its departments, is still an important part, and 
has at its co:rnmand the facilities o:f the entire hospital for service to 
its patients. 
Description o:f the Children r s Cardiac Clinic 
The Children r s Cardiac Clinic sees children up to the age of twelve 
years who have a diagnosed or suspected heart disease. In some cases, 
~en the clinic is particularly interested in a patient -who has reached 
the age of -twelve years, it may continue to see him :for one or t.w"o years 
more before discharging him to the care of the Adult Cardiac Clinic. All 
:. 
patients must be referred :from the Pediatric Clinic, Unless they have been 
referred by a private physician or another medical institution, in which 
case a medical report o:f the patient must be sent to the clinic by the 
referring physician or institution~ Many cases are referred to the clinic 
by school nurses or physicians and by the Girls r and Boys 1 Clubs, who have 
found evidences of heart conditions during physical examinations and have 
sent the children in for :further diagnosis and medical supervision. It 
is desired, however, that these patients be examined in Pediatric Clinic 
first, and then referred to the Cardiac Clinic. Doctors on the Home Med-
ical Service often refer cases ~ch they discover in their visits to the 
homes in the District. 
The clinic meets every other Tuesday at 1:00 P.M. The fee for each 
clinic visit is that of all the other clinics--$2.00. However, a reduction 
in fee is made or free treatment is given to those patients l'lho cannot 
afford to pay the regular fee because of inadequate income or if they are 
receiving public assistance. Fees for laboratory tests, X-rays, and 
electrocardiograph tests are also scaled downward in accordance with the 
patient's ability to pay. The decision as to hovr much or how little·· a 
patient will pay is made by the social worker in the admitting office. 
The Children's Cardiac Clinic was originally a part of the regular 
Cardiac Clinic. However, in 1941, it was decided that the children with 
heart disease could be given more attention by the establishment of a 
separate Children t s Cardiac Clinic. Since its establishment, the physician 
who originally started in the clinic has continued to give his services, 
so that there is greater continuity in the treatment of patients in this 
clinic than in other clinics where patients may be seen by different 
physicians from one visit to another. 
The physician obtains a medical history from the patient 1 s parent, 
if the patierrt is being seen for the first time, makes a careful exam-
ination of the child, and then makes reconnnendations for laboratory exam-
inations and for type of treatment. Patients are given appointments for 
their next clinic visit, but are told to return before their appointment 
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if' necessary. The num.ber of' patients seen each time varies, but in this 
three-year period under stuqv the smallest number seen was one; the largest 
was thirteen; and the number most i're~ently seen during one session was 
five or six. The smallness of the clinic is duG in part to the fact that 
there is no longer a special pediatric ward in the hospital from which 
patients are referred for follow-up care upon discharge. This ward was 
discontinued in 1947 because it was not running at a high occupancy rate 
and the space was needed i'or additional surgical beds. It is felt, however, 
by authorities in the i'ield, that six to eight children in a hali'-c~ 
clinic session is about the number that can be studied carefully. 
Role of' the Social Worker in the Clinic 
The parent of ·each new patient in the clinic is interviewed by the 
social worker before the patient is seen by the doctor. The social worker 
obtains "What is called a nsocial review, 112mllch is written in the medical 
record. This social review contains pertinent factors in the patient •s 
family and home situation which help the physician in making reconnn.end-
ations i'or treatment and care. 
The social worker, at the reqp.est of the doctor, is present -wh.ile 
each patient, old or new, is examined. The doctor feels that so important 
are the social factors in treatment of children with cardiac disease, that 
it is best i'or the social worker to be there while recommendations are 
made and when problems come up, so that she may help in interpretation 
of' the disease and its treatment to the patient and his family. This 
clinic is the only clinic in the out-patient department where the social 
worker is present dur~ examination of all patients. Plans for care can 
2 For further discussion and examples of the social review 
see pp. 36-38. 
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procedure. 
1. It may be possible to obtain a descri_ption of the patient •s 
home situation through other sources, such as another social 
:worker within the hospital, or .from a social worker on the 
outside. 
2. Subsequent home viSits should be made at the discretion o.f 
the social worker as required by developments in the case. 
3. Medical care at home may involve nursing supervision. It is 
the responsibility of the social worker to arrange this care 
and to plan joip.tly with the nursing organization for con-
tirming care. 
III. Contirmity of Medical Care 
All patients should remain under the care of the clinic even 
when symptom free. The social worker•s role includes joint 
responsibility with the clinic administration and physicians 
for contirmed medical supervision. 
1. The social worker should participate in the follow-up of. 
patients when the physician decides there is need .for in-
dividual attention ·which the clinic routine does not 
ordinarily afford. Regular consultation Ydth the physician 
to this end is desirable. · 
2. If routine follow-up visits are requested by the physician 
they may be assigned to a case aide who has had special 
training in a social service department. Follow-up visits 
to aid in a teaching or research program are the responsi-
bility o.f the social worker only if she becomes a part of 
the teaching program.4 . 
It is necessary to adapt the above reconnnendations to. each inqi-
vidual clinic setting, as will be indicated in the following chapters. 
4 Committee on Clinics of the New York Heart Association, Inc., 
Functions and Responsibilities of a Medical Social Worker in a Cardiac. 
Ll13ilic. - - - -
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CHAPTER III 
:MEDICAL ASPECTS OF CARDIAC DISEASES IN CHILDREN 
As a prel:i.minary to the consideration of the medical-social needs 
of children with he~ disease, it is .first necessary to have some lmow-
ledge of the types of heart disease encountered in children, their eti-
ology, predisposing causes, symptoms, prognosis, and treatment. 
Heart disease is perhaps the greatest of the chronic disease prob-
1 , Arthur C. De Graf.f, Heart Disease in School Td fe, p • 3. 
2 Waldo E. Nelson; M.D •. , editor, Textbook of Pediatrics, p. 1024. 
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Congenital Heart Disease 
As far as the etiology of congenital heart disease is concerned, 
little can be said except t}:_lat .something has gone wrong in ~he process 
of f~tal development and a congenital heart defect results. It is be-
lieved that in some cases a m~ternal disease may influence adversely the 
bodily structure of the fetus, inclucling the heart. The role of heredity 
in this disease is not yet fullyunderstood, but it may be influential. 
Types of congenital cardiac lesions. iliclude: enlargement or displacement 
of the heart; anomalie.s of the heart valves; anomalies of the great 
vessels; defects. of th~ ~eJ7Ven:tricular and inter auricular septa ( di-
viding walls of the he.~); and patent duct~s arteriosus (persistence of 
a blood channel between the_ 9-orta _and p~onary artery after birth). 
There m~y or may: not,. be symptoms apparent, but most .common are cyanosis, 
dyspnea, and murmurs. 
The progr1o~is. ;in i;,hese conditions depends on the nature of the 
lesions. Some congenital a"J?normali ties are so marked that children live 
only a short ·time afi;,er pirth_, while in other cases the congenita:J.. d~fect 
may be so mild that_ it, is never recognized during life. In some ·cases 
surgery is successfully used and gives the patients a better outlook for 
life. Children with congenital heart disease are subject to certain 
.. . . -· . " .. . 
hazards due to complications, these co:I:rq?lications bearing no rela:f;ion-' 
ship to the severity of the_ original ca::diac condition. The most impor-
tant o~ these is bacterial endocarditis, arising at the site of the 
lesion• 3 The prognosis is guarded in any case. In some of the milder 
cases that would appear to have a good prognosis, accidents may super-
. ' . . . 
vene. For example, in coarctation (or narrovdng) of the aorta, the 
3 Infra, p. 14-15. 
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"improved, n to her home and to the care of the Children • s Car-
diac Clinic. 
The doctor in the clinic was impressed by the patient t s 
recovery and found her to be in good condition considering 
the nature and extent of her past illness. His diagnosis 
at this time was 11an enlarged heart with mitral regurgitation 
and stenosis. u 
The worker discussed the situation fUrther with the 
doctor in the clinic, who complimented her on her accom-
plishments in the case, but -when he learned of the poor 
home conditions (overcrowded and so many other children 
for the mother to take care of) he innnediately asked that 
the child be placed in a foster home and "priority over any 
other placement be given, rr as much would depend upon the 
care she contimed to have. The patient was to have no 
exercise and rest periods of one hour in the morning and two 
hours in the afternoon•~ This recommendation involved a 
great deal of interpretation by the worker to the mother 
arid father, since the child had just returned home after 
being awa:y for almost a year, and now vras to be sent WHey 
again. 
The worker contacted the Children 1 s Mission in regard to 
placement of the child in a foster home. The worker there 
questioned the benefit of placement for a year or so in 
another home if she would be forced to return to a s:imilar 
situation as the one she was now confronted with. She asked 
the Massachusetts Memorial worker to discuss the problem 
with the parents as to whether they would be willing to work 
along ·with Children's Mission toward :ilr;proving the conditions 
in the home. · 
At the time this work was going on, the family was evicted 
:from their home for nonpayment of four months 1 rent, and all 
but the father went to live nth a neighbor. . The worker made 
a visit to the temporary home and found that the neighbor had 
nine children, thus making twenty people living in eight rooms. 
The family was planning to move into a house -which was under-
going repairs and therefore could not move there :immediately. 
The worker was able to get the Department of Public Wel-
:fare to agree to pay f'or the patient •s board in a foster home; 
the family agreed to the placement and the mother prepared the 
child for this change; and the Children's Mission accepted the 
case, due to the emergency of' the need. They found a foster 
home, and planned to centime to work witJ;I. the patient's 
famiJ.:y. As the Children's Mission assumed responsibility for 
medical. and social problems, the worker agreed to withdraw 
f'rom the case. 
The writer presented this case in detail because it shows not only 
the process of procuring convalescent care, but also the need for 
BOSTON .UNIV~RSITY 
SCHOOL OF SOCIAL WORK 
LIBRARY 
}~ 1 
' .51. 
interpretation to family~ doctor, and other agencies; the need for se-
curing financial assistance; and the changes in plan that are necessi-
tated by changes in the patient 1 s conditio~. It is also a good example 
of the type of home situation so often met 'With in working with these 
patients and upon which the decision as to medical reconnnendations must 
be based. 
Nursing Care 
The physician in Children 1.s Cardiac Clinic often recommends that a 
visiting nurse be obtained to go into the home to take the patient 1 s 
temperature and check on the adequacy of the care he is receiving. While 
theoretically it is the job of the clinic nurse to make this referral to 
the Visiting Nursing .Association, the nurse consults with the social 
worker before sending the request, so that if there are ~ social factors 
needing attention the worker may request that the visiting nurse check on 
them. In many instances the visiting nurse reports directly back to the 
social worker when social .factors regarding treatment are in_ q;.1estion. 
Thus, the physician and the social worker can make use of the services of 
another trained person in looking after the welfare of the patient. 
One patient, a ten-year-old girl, came to clinic complaining of aches 
and pains in her lmees and shoulder. She wa.S advised to rest in bed and 
have the visiting nurse take her temperature every other day, and to re-
turn on the next clinic day in two weeks. The physician also asked that 
the nurse or social worker visit the home to see if the patient was getting 
the amount of rest that had been recommended, as oftentimes the family's 
idea of rest in bed has been found to dif.fer greatly from what is actually 
required. It was arranged by the social worker that the visiting nurse, 
who would be going to the home anyway, would report to the social worker 
on the state o.f the patient•s activity. .At the end o.f the first week, 
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the nurse telephoned to say that the patient was not getting much rest and 
that the mother seemed rather inadequate to take care of her properly. 
The nurse telephoned again to the worker a f'ew days later and reported 
that the patient was uncooperative and would not stay in bed. She said 
that if the doctor recommended home care to tell him that, in her opinion, 
the home was not adequate. Ideally, the social worker, if' she had the 
time, would at this point take over and investigate the situation further 
herseli'. However, in this case the worker, being pressed f'or time, dis-
cussed the situation with the doctor. The result was that when the patient 
was seen again, her condition was f'ound to have improved, but the doctor 
told the mother that -when the patient returned again, if rest . was indicated 
he would have to refer the patient to a convalescent home. 
Obtaining Home Teacher and Occupational Therapy 
Since school plays an important role in every child • s life, the home 
or bed-bound child must not be completely deprived of the opportunity for 
education, even though he is removed f'rom his usual associati<m 1rlth his 
.friends. In cities and towns in Massachusetts it is possible to obtain, 
from the school department, instruction by teachers in individual homes 
for physical]y handicapped children of school age who are unable to attend 
public school. vVhen a child is to be out of school f'or a period o:f time 
sufficient to interrupt seriously the course of' his school work, the 
physician may recommend to the social worker that a home teacher be pro-
vided. The worker contacts the school authorities about it. It gives 
the child a great sense o:f accomplishment if, when he is allowed to re-
turn to school, he is able to :fit in with his own :friends. 
Another need, -which is on]y beginning to be recognized :for its 
therapeutic value to the patient, is that of providing occupational 
therapy in the home by persons trained in this type of' work. Some 
district nursing associations, volunteer workers, and women 1 s organiza-
tions have fUrnished resources for occupational therapy and recreational 
facilities in the homes of children ill vdth heart disease, and it is im-
portant for the social worker to be gware of these resources for the 
benefit of her patients. 
One patient was referred for help with either a visiting teacher or 
occupational therapy. He was a "boy eight years old recovering from an 
acute attack of rheumatic fever. He had been hospitalized in the Child-
ren 1 s Hospital and when discharged, the doctors recommended that he be sent 
to a convalescent home. The family objected, and because the mother was 
thought to be capable of giving him adequate care, it was decided that the 
child should remain in the home, under the care of the District doctor and 
the Children's Cardiac Clinic of the Massachusetts b.Bmorial Hospitals. He 
would not be able to return to school for more than three months, but was 
able to do school work at home. An application was sent to the school 
anthori ties by the social worker, and a visiting teacher was _J.)J:>Ovided by 
the school department. An attempt was also made to make arrangements for 
the Children's Aid Club to send a leader from the Library Home Division 
to arrange for recreation for the patient. Under this plan, arrangements 
would be made for other children in the neighborhood to form a small group 
with the patient and meet in the patient 1s home. However, this plan was 
rejected by the family. The patientts father, according to the worker's 
report, had visions of "soldiers all over the placett and despite attempts 
to make him understand, would not approve of the plan. 
In this case it may be noted that help can be given to patients and 
their families only insofar as they are vti.lling to accept it. Here, the 
worker was aware of a resource for recreation for the patient and attempted 
to provide him with it., but her attempt was halted by the family's refusal 
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to accept the service. The patient did, hqwever, have the services of' the 
home teacher, -which meant that some attention was being paid to gj.ving him 
supervised activity at home. 
Summer Camp Placement 
Each year the Social Service fupartment sendS to summer camps as many 
patients as funds w:i11 allow, or suggests camp to those -who may be able to 
pay aJ.l or part of the expenses. In the latter case; supplementary funds 
may be provided. kn attempt is made to send those patients 'Who will 
benefit most from the experience physically, socially, and emotionally. 
It is felt that many cardiac patients will profit from a placement "Where 
their .activities are supervised and health measures are promoted. Most of 
the patients sent from the Children 1 s Cardiac Clinic go to Camp Caravan, 
a camp for children needing special care on account of their health. Here 
their health is carefully guarded. The activities of those convalescing 
from acute illness or afflicted with. a chronic ailment such as heart 
disease are very much restricted, but they do enjoy an activit_:Les program 
Which takes into consideration their limitations. 
In some cases the doctor suggests that camp would be beneficial; some-
times, if the patient has been sent to camp in previous years, the patient 1 ~ 
mother requests that the worker arrange for camp placement again; in other 
cases the worker determines which patients need placement and contacts the 
family about it, having first consulted with the doctor as to whether he 
would recommend the camp placement. In one case about which the worker 
consulted the doctor, he believed that the patient was in good condition 
and could enjoy a summ.er camp placement, but as a regular routine and not 
for medical purposes. In this case the Department could not finance the 
placement because the limited funds available must be used for those 'Who 
li need the placement for medical reasons. However, the worker suggested 
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Another· case was referred by the doctor because the patient came to 
the clinic alone and could give no interim history. The doctor was in-
terested in finding out what in the home situation was the cause of the 
child 1s coming to clinic alone. A home visit was made and the mother ex-
plained that she was ill on the da;r of the patient 1 s last appointment, 
but had felt it important that he 'keep the appointment. She said she 
would come with him on subsequent visits. The worker reported to the 
doctor that the mother appeared intelligent and interested in the patient's 
welfare, that the home was neat and attractive, and that ther.e seemed to 
be no particular problem in regard to the patient 1 s care. 
It would be impossible to list or to describe all of the problems, 
both large and small, that come to the attention of the social -vvorker, 
but the writer has tried to point out the most important and most fre-
quently met problems. 
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CHAPTER VTJ 
S'Ul.lMARY AND CONClUSIONS 
Cardiac disease is a chronic disease and as such involves a recog-
nition of emotional and social influences as well as a concentration on 
medical aspects. Its treatment in a clinic recp.ires a joining of forces 
by both the physician and the social worker if' the patients are to attain 
a sui table adjustment to their disease which will enable them to lead 
happy, successful, and useful lives. A study of' the services given to 
patients in the Children 1 s Cardiac Clinic during a three-year period was 
made in order to show ·what the worker 1 s role is and to discover what types 
of social problems are most frequently dealt with. 
The types of cardiac disease treated in the clinic include congenital 
heart disease; and acquired heart disease, rheumatic and non-rheumatic. 
Of the sixty-nine patients seen during the period under study, two-thirds 
had heart disease attributable to rheumatic fever, so that the majority 
of problems, both in regard to medical and social treatment, had to do 
w.i.th this disease. The patient group consisted of an almost even number 
of boys and of girls, ranging in age from three years to :fourteen years. 
The majority of these patients came from the Greater Boston area and were 
found to come from f'amilies in the low income and rental group, so that 
the probability of their living under inadequate housing conditions is 
great. Inadequate housing is an important factor in heart conditions, 
particularly in rheumatic heart disease, as it seems to be a contributory 
factor in the occurrence of the disease. 
The length of time these patients had been under treatment varied 
from one to nine years,- the average length of' time being 4.4 years. Of' 
the thirty-three patients "Who were discharged during this period, sixteen, 
or approximately fifty per cent remained under the care of' the Massachu-
setts Memorial Hospitals, being discharged to the Adult Cardiac Clinic. 
Treatment of' cardiac disease was thus seen to be a long-term proposition, 
involving many years of' continuous medical supervision. 
The social worker was found to occupy a uni~e position in this 
particular clinic, as she is present, at the re~est of the physician, 
"While each patient is being examined, and is thus able to discover doubts, 
fears, and misunderstandings on the part of the patients when they are 
first manifested. 
The social worker gave service to fifty, or seventy-two per cent of' 
the patients seen in the clinic during this period. Referrals for social 
service, of which there were fifty-eight, were made by the qlinic physi-
cian, the clinic secretary, parents of patients, the school mrse, and by 
other social and health agencies. The types of service requested and 
given included: social review; interpretation to patient and family; 
~ follow-up; convalescent care or hospitalization; obtaining of nursing care; 
obtaining a home teacher or occupational therapy; summer camp placement; 
answering requests for medical and social reports; investigation of' the 
patient 1 s home situation; foster home placement; help with personality 
problems; and a rmmber of' miscellaneous services, difficult to classify. 
The social. review was seen to be an important part of' the social 
worker's function, as it serves not 0nly to individualize the patient for 
the doctor and give him a picture of' the patient 1s social situation, but 
also to give the worker an opportunity to detect problems with which she 
may be of' help. The services of' the social worker are also important in 
the process of' follow-up of' patients who have not returned to clinic even 
&J. 
-------------~--------
I 6l. 
after two notices have been sent by the clinic secretary. The indivi-
dualized approach of the social worker is very often the enabling in-
fluence which results in the return of these patients to clinic. 
Perhaps the most important job of' the social worker in this clinic 
is that of' interpretation of cardiac disease and its implications to the 
patient and his family, for this type of' disease is one reqp.iring a great 
deal of explanation of medical recormnendations-how they can be carried 
out and how they will affect the lives of the patient and his family. The 
family needs to be helped with its feelings of anxiety, its misunder-
standings, its fears, and its doubts. 
For a child with heart disease, there is often need for considerable 
adjustment o.f his 'Whole pattern of' living, and that of his family as well, 
if he is to accept and benefit fully from the prescribed medical treat-
ment, 'Which often involves long periods in bed and sometimes adjustment to 
the new environment of' a hospital, convalescent home, or foster home. Fre-
quently a great deal of help must be given the child and his family to 
attain the desired end of' a useful and active life. The physician can 
~ provide the diagnosis on the basis of the history, the physical examin-
ation, and the laboratory findings; he can make recormnendations for treat-
ment, nursing care, amount of activity, etc.; he can give some explanation 
to the patient and his family of the implications of his findings and 
reconnnendations. In many cases, however, this is not enough, and the 
medical social vrorker is called upon to help interpret the situation more 
fully to the family and to give assistance needed to adjust social and 
emotional difficulties. With her understanding of the patient as a person, 
her ability to individualize each patient, her knowledge of this partic-
ular illness and its implications, her knowledge of' community resources, 
her ability to observe and evaluate social factors and relate them to the 
medical situation, and her awareness of the need to work with the family 
as well as the patient, the medical social worker is indeed a vital. part 
of the clinic picture. 
The medical social worker's responsibilities on this type of service 
are no different fundamentally from those in all medical social work. 
There are, however, certain emphases in practice which mey distinguish her 
work with these heart patients. The nature of the illness-that it is 
chronic and progressive and from the time of diagnosis requires constant 
medical supervision and contimed daily care-makes the social worker 's 
role a significant one. The potential demands of the patients are partic-
ularly great in view of the prevalence of anxiety on the part of both 
patient an family and because the illness requires fundamental. life ad-
justments. The worker is an interpreter to the patient of his medical 
regime-she must help him understand the ilr(portance of continued and 
regular clinic visits, and the necessity of following reconnnendations for 
treatment in the home. In working to further the adjustment of the patient 
she will co-ordinate her efforts with community resources as she sees in-
dications for their need. As a link to the medical staff wherein she 
individualizes the patient for the doctor, the medical social worker's 
responsibility is particularly great. To the extent that she can keep the 
doctor informed of the social and emotional factors influencing each 
patient she succeeds in her effort to integrate these factors with the 
medical. treatment and hence contributes toward a more positive outlook 
for the patient .l 
The writer feels that the cO.:.ordinated efforts of the doctor and the 
1 Evelyn F. Cooper, 11Medical Social Problems of Rheumatic Heart 
Disease in the Adult, 11 The Journal of Social Casework, 28:55, February, 
1947. 
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medical social worker in this clinic are an excellent example of the team-
work that should exist between the medical and social work professions if 
the patient is to receive the all-round type of care that is essential for 
his complete well-being. The doctor here, as well as the social worker, 
shows real interest in each individual case. The doctor is cogni~a.nt o:f 
the social and emotional aspects of this illness and turns to the medical 
social worker with her specialized training in dealing with these aspects 
o:f illness so that there may be a mutual understanding not only of the 
patient•s physical problems but also of his social setting. 
The social worker •s knowledge of community resources is felt to be 
extremely useful in working with patients with heart disease. Resources 
:for hospitalization and convalescent care, financial aid, home teachers, 
occupational therapy, and rmrsing care are frequently made use o:f by the 
social worker in the clinic. 
The writer believes that, in view of the high familial incidence of 
rheumatic heart disease, it would be desirable for other members_ of the 
patient 1 s family to be examined in the clinic also. The discovery of one 
case calls for examination of the whole family to discover ·whether any of 
the brothers and sisters also have rheUID'i'll.tic infection. The medical 
histories of the patients showed that in many cases other members of the 
family were also rheumatic fever sufferers. Undoubtedly unknown cases 
could be found and put under treatment if an attempt were made by both 
physician and social worker to have other members of the family come in 
:for examination. 
Approved 
f.JLL 1( Pa~-
Richard K. Conant 
Dean 
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